T he data for this study were collected in 2014 from widows in Eastern Sri Lanka whose spouses died in the civil war, tsunami, or from health-related problems. Conservation of resources (COR) theory was used as a lens to examine the extent to which war and tsunami-related damages and family problems predict variation in social support, family adjustment and a perception of self-efficacy in caring for one's family as reported by widowed women. We also investigated whether social support from the community and social support from family and friends mediated those relationships. Results of a path model fit to the data suggested variation in family adjustment to be negatively predicted by war-related family problems and positively predicted by the social support of friends and family. Additionally, a sense of self-efficacy in caring for one's family was found to be inversely predicted by war-related family problems and tsunami damages. Clinical, social and theoretical implications are discussed as well as directions for further research.
Sri Lanka's brutal civil war that spanned nearly three decades had devastating effects on communities throughout the country. The impacts of the war were most pronounced among the ethnic minority Tamil population living in the Northern and Eastern provinces where most of the fighting occurred (Jayawickreme, Jayawickreme, & Miller, 2010) . The effects of war were compounded by the 2004 tsunami which further depleted already limited resources. Loss of life and destruction of material resources from both the war (Secretary-General, United Nations, 2011) and the tsunami (Nishikiori et al., 2006) have been documented.
Causalities, displacement and migration have altered the family and social networks of many communities in Sri Lanka (Somasundaram & Sivayokan, 2013) . Perhaps the most notable change in social structure is the dramatic increase in the number of women heading households in the Eastern and Northern provinces largely due to casualties from the armed conflict (Silva, 2012) . The civil war resulted in an estimated 89,000 war widows in Sri Lanka, of whom an estimated 49,000 are living in the Eastern provinces (Sajanthan et al., 2014) . Households headed by widowed Tamil women have a number of vulnerabilities including poverty (Ruwanpura & Humphries, 2004; Silva, Sivakanthan, & Wickramasinghe, 2012) as well as ethnic- (Jayawickreme et al., 2010) and gender-based discrimination , which have been shown to predict psychological illnesses among other populations (Ng, Muntaner, Chung, & Eaton, 2014) . Research on the psychosocial adaptation of Tamil widows is scant; however, a few studies have documented high rates of anxiety and depression (Husain et al., 2011; Siriwardhana et al., 2013) and a general sense of unease in daily life (Silva, 2012) .
In this study, we tested a model of post-trauma recovery based on Hobfoll's (1989) conservation of resources (COR) theory. From this perspective, stressors following traumatic events are a function of resource loss; individuals are motivated to prevent loss, recover what is lost and to generate resource gain. Hobfoll (1991) conceptualised sequential events which deplete resources further after a loss as "loss cycles." Empirical studies support this general notion in that various losses following mass trauma are associated with psychological consequences including anxiety, depression and Post Traumatic Stress Disorder (PTSD) symptoms (Husain et al., 2011; Jayawickreme, Jayawickreme, Atanasov, Goonasekera, & Foa, 2012; Siriwardhana et al., 2013; Somasundaram, 2004) . We posit that such consequences are, as Hobfoll (1989 Hobfoll ( , 1991 suggested, tied to disruption in resources.
It is important to consider social as well as material resources. From the perspective of COR theory (Hobfoll, 2012) resources can be thought of as "caravans" (p. 227) whose movement is predicated on environmental conditions that need to be understood and primed to promote recovery after disastrous events. Family and social variables are particularly relevant for this context given the collectivist, family-centred culture of Tamil communities in Sri Lanka (Somasundaram, 2007; Somasundaram & Sivayokan, 2013) . The importance of social support following exposure to trauma is a common theme in the literature with diverse populations. In a meta-analysis of predictors of posttraumatic stress symptoms, for example, Ozer, Best, Lipsey, and Weiss (2003) found a significant inverse association with a small to moderate effect size between support and symptoms across studies with diverse survivors. More recent studies with females exposed to a range of potentially traumatic events also demonstrated the importance of social support following trauma (Weinberg, Besser, Zeigler-Hill, & Neria, 2016; Weiss, Garvert, & Cloitre, 2015) . The purpose of the present study was to build on existing knowledge of the long-term effects of experiencing multiple traumas on widowed women in Sri Lanka. We examined associations among war-related family problems, tsunami-related losses, social support and indicators of family functioning. We hypothesised that distress in family functioning in a post-war and disaster context would be predicted by the resource losses of war-related family problems and tsunami-related losses. We further hypothesised the resources of the social support of neighbours and community and family and friends would operate as mediators. In our study, we conceptualised the social support variables as resource caravans (Hobfoll, 2012) by which the loss of family-related war problems might predict variation in our outcomes directly and indirectly.
War-and disaster-related loss and family dynamics
The importance of family recovery among Sinhalese Sri Lankan women exposed to trauma has been documented (Banford et al., 2016; Wickrama & Wickrama, 2008) and needs further attention with Tamil women. Findings generally suggest that Sri Lankan women exposed to natural disaster who reported high levels of family adjustment experienced better psychological adjustment and relationship outcomes, and lower symptoms of depression and PTSD. However, in these studies, family adjustment was treated as a predictor of psychological outcomes; in the current study, we examined family adjustment and efficacy in providing for one's family as outcomes of the interplay of resource loss and mobilisation.
We know from previous research that experiences with trauma can strengthen the coping capacities of families through expanded skills, competence and success in flexibly dealing with difficult experiences (Rivara et al., 2014) . Conversely, negative family consequences of trauma may include harsh parenting, child abuse and neglect, partner violence, problematic marital interactions, negative communication and interpersonal interactions, behaviour problems, substance abuse, along with cascading results of trauma which can include job loss and social isolation (Banford et al., 2011; Klaric, 2011; Layne et al., 2014; Thiel de Bocanegra & Brickman, 2004) . It is, however, important to note that the specific family problems that follow traumatic events may vary depending on the degree of exposure, duration and the losses with which the family must cope. We are, however, limited in our understanding of what resources are needed and what conditions are requisite for resource application. Hobfoll (2012) stated that while we know some of the factors that predict the speed and completeness of recovery after loss, "The seeds of a robust community are not known to us … " (p. 231). As such, the exploration of various mediating factors which may operate as conduits between resource loss and indicators of family functioning must be ongoing, requiring replication in order to understand the various bundling of recovery-fostering resources which may buffer families in trauma influenced communities.
In this study, we examined two indicators of family functioning. The first was a general indicator of adjustment shown to be important in previous disaster research in Sri Lanka. The second reflected the widow's efficacy, or perceived competence, in providing for her family. Efficacy in meeting the needs of the family, including being able to meet basic needs and provide financially, emerged as a source of resiliency among a sample of war-affected men and women in the Northern and Eastern Provinces (Jayawickreme, Jayawickreme, Goonasekera, & Foa, 2009 ). However, it has not yet been examined, to our knowledge, as an outcome in the disaster context. This outcome is additionally relevant in the present context given that many widows unexpectedly became heads of household potentially without education, training or opportunity to enter the workforce.
Family adjustment and efficacy in caring for one's family are also important to examine given longevity of the dynamics following protracted stressors, for instance becoming widowed and the sole provider for one's household. Bandura et al. (2011) described family efficacy as a family engaging in each other's development, wellness, ability to face stress and healthy links outside the family system. Unique interventions have been developed to address these outcomes (Collins et al., 2011) , and more will be necessary in order to meet the needs of thousands of families in war-and disaster-affected areas.
Social and community support as mediators
The importance of relationships extends beyond the nuclear family to include extended family, friends and social networks within communities that are an integral part of daily life and support (Somasundaram, 2007; Somasundaram & Sivayokan, 2013) . Hobfoll (2001) discussed how the process of resource loss is best understood by seeing individuals nested within families and communities. Social and community support are resources (Hobfoll, 2012) and appear to be protective in the wake of trauma. For example, Sri Lankan women who reported higher levels of social and community support, tended to report lower levels of depression following tsunami exposure (Wickrama & Wickrama, 2008) . Furthermore, among tsunami-exposed Sri Lankan women, community participation was negatively associated with PTSD and depressive symptoms directly and indirectly through collective family functioning and mental health service use (Wickrama & Wickrama, 2010) . Such findings prompt the need to further investigate specific social processes that affect quality of life. The present study will contribute to this investigation by examining self-reported perceptions of social support provided by family, friends, neighbours and community members.
Social support, which may take many forms, is important to investigate as a mediator between manifestations of loss and distress because it represents a resource in which individuals may invest in to promote recovery (Hobfoll, 2012; Hobfoll & Freedy, 1993) . It is especially important to evaluate potential resources in a mediating role because they may have their greatest impact in distress. One of the central tenets of the COR (Hobfoll, 1989 ) theory is to suggest the primacy of loss. That is, the presence of resources is salient in understanding distress only in the context of loss (Hobfoll, 2012) .
Present study
In the current study, a cross-section Sri Lankan, Tamil widows were surveyed to address the following questions: (a) To what extent do war-related family problems and tsunami damages predict variation in the felt sense of social support in the community and from neighbours, social support of friends and family, family adjustment and efficacy in caring for one's family? (b) Do war-related family problems and tsunami damages predict variation indirectly in the outcomes of family adjustment and efficacy in caring for family through the felt sense of social support of neighbours and community and family and friends?
METHOD Sample
Participants were 156 widowed Tamil women living in rural villages in the Eastern province of Sri Lanka. Participants spoke exclusively the Tamil and primarily identified as Hindu. The average age in the sample was 56.44. On average the women had four children (N = 153), and were living in a variety of settings (N = 152). Approximately 5% were living in relief centres, 17% in temporary housing, 25% with family and friends, 31% were living in their own home and reported that it sustained damages, whereas 8% were living in their own homes without damages and 10% reported an "other" housing condition. The average income in the past year was 65,980.26 Sri Lanka rupees which currently equates to approximately $452.37 US dollars (N = 113).
Procedures
Prior to data collection, Institutional Review Board approval was obtained from Alliant International University, the academic institution undertaking this project. The survey questionnaire for the study was translated. Participants' homes were selected within divisional secretariat strata. Women-headed households were identified from the statistics division of the district government administrative office. Then, the data collection was carried out by trained interviewers who were male and female students in their final year of a Bachelor's degree programme in the social sciences at Eastern University of Sri Lanka. Interviewers approached selected participants on foot at their homes and invited them to complete the questionnaires via interview during the Spring of 2014. Respondents who completed the questionnaire were given a cash incentive of $5 US dollars. A local psychiatrist was available to any interviewees who experienced discomfort while participating. The psychiatrist was constantly in touch with the study collaborators and accessible to participants as he was the primary mental health expert at the largest regional hospital in the area where data collection took place.
MEASURES

War-related family problems
War-related family problems were assessed using a subscale from the Penn/RESIST/Peradeniya War Problems Questionnaire (PRPWPQ; Jayawickreme et al., 2009 ), a measure developed to assess the physical, social and psychological consequences of war in Sri Lanka. The subscale consists of a checklist of family-related issues found to be problematic among war-affected communities. Respondents were asked to read each statement and respond yes or no, based on whether the statement applies. Example problems include: separation from family members, domestic disputes, alcohol abuse by self or family member and inability to travel to see loved ones. The alpha for this scale was not available from previous studies. However, the alpha for the list of war-related family problems in this study was equal to α = .77. In order to create this scale for the current study, the endorsed items were summed to create a tallied total of family-related problems.
Tsunami damages
Tsunami damages and loss were assessed using a questionnaire developed by the researchers to assess for ratings of loss and damage to property and intangible resources. This scale includes eight Likert-type scale items. Participants were asked to rate the severity of damage to various resources on a Likert-type scale ranging from 1 = Not at all to 4 = Complete. Participant responses were then summed to create a composite score. Examples of items include: house damage; damage to consumer household items; vehicles/boats; animals/birds; social order, norms and lawfulness; local/village social organisations. Slightly differing versions of this scale has been used with tsunami-affected population in Sri Lanka (Banford et al., 2016; Wickrama & Wickrama, 2008) . In this sample the alpha for this scale was .82.
Social support
Social support from friends and family, and community social support were assessed with a social support measure developed for use in Wickrama and Wickrama's (2008) study of Sri Lankan tsunami survivors. The full 12-item scale was scored as two subscales in the current study. Items were rated on a Likert scale ranging from 1 (never) to 5 (always). The family and friend social support scale contains eight items assessing perceived closeness and support including "My friends and family make me feel completely able to relax and be myself " and "My friends and family comfort me when I need it." This subscale can range in score from 8 to 40, and was scored after the reverse coding of one item. The alpha for this subscale was .74. The 4-item community support scale is composed of items assessing perception of community support including "Neighbors help each other in times of trouble" and "Neighbors participate in community activities." Scores can range from 4 to 20, with higher scores indicating greater support. The alpha in this sample was .82 for this subscale. The subscale scores were created by summing item responses.
Family adjustment
Family adjustment was assessed and measured using the general family functioning subscale of the family assessment device (Epstein et al., 1983 ). In the current study, the three items that were reverse scored were dropped in order to improve internal consistency because these had the lowest inter-item correlations. The alpha for the 12-item scale was .61; after dropping the three items this improved to .81. Given that the three problematic items were those that were reverse scored, there may have been miscommunications during administration or misunderstanding of items. The three reverse coded items were: "There are lots of bad feelings in our family," "We avoid discussing our fears and concerns" and "Making decisions is a problem for our family." It appears that reverse coded items may have been unclear in their translation which would have lead to a lack of internal consistency in the measure. The scale totals were created in the current study by summing scores on the individual scale.
Efficacy in caring for family
The 4-item self-efficacy subscale of the Penn-PeradeniyaResist Competencies Scale (Jayawickreme et al., 2012) was used to assess the individuals' perceived competence in being able to care for their family in an economic sense. This scale was developed using ethnographic interviews with Tamil men and women in communities affected by the civil war. Internal consistency statistics were not available from previous studies. Example items include "I can successfully fulfill my family's needs" and "I have the necessary skills to provide for myself and my family." Participants responded on a Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree); higher scores indicate greater efficacy. The alpha for this subscale in the current study was .76. Scale totals were created by summing items.
RESULTS
Univariate analyses
Data were missing on the item level only, and less than 5% were missing for each item used to create scales included in the study. Univariate summaries of the distributional characteristics and internal consistency of the variables included in the study are shown in Table 1 .
Because our measures do not have clinical cut-off scores, a limitation of the study, it is not straightforward to describe our sample as compared to others. However, a few general trends are observable. For instance, war-related family problems had a broad range, with most women reporting fewer problems overall. Ratings of tsunami damages were also spread out and centred around lower levels of damage which may be under-reporting as a reflection of the time lapse between the tsunami (2004) and the data collection (2014). Other trends of note are that family adjustment and the social support of family and friends average scores were all fairly high relative to the maximum score.
Bivariate and multivariate analyses
Bivariate analyses in the form of Pearson correlations were calculated for the study variables and are shown in Table 2 . In order to address the substantive research questions of the study, a path model was fit to the data. AMOS was used to fit the model, and full information maximum likelihood was used to estimate missing data. The model and the regression slope estimates for the paths are shown in Figure 1 . Standardised regression weights are beneath the unstandardised. The model was found to be a reasonable approximation of the data overall as suggested by the fit indices: χ 2 = 1.89 df = 1 p = .168; Normed Fit Index = .987; Relative Fit Index = .718; Incremental Fix Index = .994; Tucker Lewis Index = .843; Comparative Fit Index = .993; Root Mean Square Error of Approximation = .076, p of Close Fit = .248; HOELTER = 314. Indirect and mediational effects were tested by comparing the full model shown below and a constrained model with direct paths between the war-related family problems and tsunami damages and the family outcome variables removed. The constrained model had significantly poorer fit and was rejected, signifying that full mediation was not supported. Indirect effects were also calculated in the full model which provided little evidence that the variance predicted in family adjustment and efficacy in caring for family by war-related family problems and tsunami damages represents an indirect effect through the social support of family and friends and that of neighbours and community. We reached this conclusion because the effect sizes are quite small. The standardised indirect effect between war-related family problems and efficacy in caring for family was estimated to be −.028, whereas the standardised indirect effect between war-related family problems and family adjustment was estimated to be −.056. Additionally, the standardised indirect effect between tsunami damages and efficacy in caring for one's family was −.003 and −.008 for family adjustment. The model explained 21.7% of variation in the social support of neighbours and the community, 15.1% of family adjustment, 15% of efficacy in caring for family and 7.1% of the social support of friends and family.
DISCUSSION
The present study is a unique contribution to the literature in that the sample was exposed to both war and disaster. Furthermore, the women in the sample are living in the developing world and are in need of having their perspectives and experiences understood in new and meaningful ways. The data for the current study were collected by trained interviewers in the homes of participants using culturally relevant measures of the constructs of interest. Finally, we employed path analysis which allowed us to assess whether our data are in keeping with our chosen theoretical lens regarding how both risk and protective factors associate for widows in this context and may be useful in other contexts as well. Specifically, our findings are consistent with COR theory (Hobfoll, 1989) . We found that higher levels of war-related family problems associated with lower levels of social support, family adjustment and efficacy in caring for one's family. This is unsurprising given that the greater the reported level of problems resulting from the war associates with greater Figure 1. Unstandardised and standardised path model estimates summarising multivariate associations between study variables: War-related family problems, tsunami damages, social support of neighbours and community, social support of friends and family, family adjustment, and efficacy for caring for family, N = 156. Note: *p < .05. ** p < .01. *** p < .001.
indicators of stress. However, this is also important to consider in the context of the flow of resources. If we regard social support to be a resource caravan of sorts (Hobfoll, 2012) , we must consider the ways in which war problems not only represent losses for these women but also blocks to the resource passageways that would allow women to invest in and build social support. For example, some of the reported family problems could operate to isolate the women from family and friends, like experiencing separation and the inability to travel to see family. Mediation was not supported in the model; the indirect effects were simply too small to confidently conclude that we located mechanisms by which distress is manifested in this population. As such, we need to continue systematic inquiry into the process variables that mediate between loss and mental and relational health outcomes. Further studies should focus on how impairments to social support networks in the context of mass trauma may serve to depress the recovery process. We did not find the same direct associations between tsunami damages and the two types of social support as we did with war-related family problems. This may indicate more salience of social support in relation to war-related family problems as opposed to tsunami-related losses. A next step is to develop more precise measures of war-related problems, as opposed to a tally of various stressors, in order to parse out exactly what kind of distress are represented and how the various 132 WITTING, LAMBERT, WICKRAMA problems not only represent losses but blockages of resource protection and gain (Hobfoll, 2001 (Hobfoll, , 2012 .
Additionally, we found that the social support of family and friends positively predicted variation in family adjustment. This may indicate that either variable precedes and supports the other, or that both measures have a way of capturing variation in the same construct. In any case, further studies with this population looking at how these two variables function and associate with others will help to establish their validity and usefulness in capturing adjustment. It could be that investment in either friend or family relationships results in the felt sense of greater family adjustment, particularly in the disaster and war context. Hobfoll (1991) posited the primacy of loss in that resources, which we think of as buffering factors, are less salient to adjustment in the absence of a loss. As such, it could be that a sample not affected by mass stressors in the physical and socio-political context might not display such an association.
Our findings are a useful step towards developing a working understanding of distress in this population in two key areas: family adjustment and strain on the felt-sense of being able to care for and support one's family. Consistent with earlier studies, our results showed negative associations between disaster-related losses, perceived social support and indicators of family functioning (Banford et al., 2016; Wickrama & Kaspar, 2007; Wickrama & Wickrama, 2008 ). Our results demonstrate greater damage from the tsunami was associated with lower efficacy in being able to care for one's family. Additionally, higher levels of war-related family problems may result in family adjustment difficulties and more strain on the felt sense of being able to support one's family. Of course, we cannot speculate causation as our data are cross-sectional; it may be that those with greater difficulty supporting their families and greater family distress may have experienced greater losses. Nevertheless, our results do suggest war-and disaster-related losses and family-related problems co-vary. This is consistent with research showing the relevance of social and contextual problems in post-war and disaster settings (See Miller & Rasmussen, 2010 for a review).
Clinical and social implications of the findings
Our results suggest detrimental influences of war-related family problems on family adjustment whereas both war-related family problems and tsunami damage may negatively influence family adjustment. War-related family problems negatively correlated with perceived social support of family and friends and neighbours and community. This is consistent with research in post-disaster settings showing that deterioration of social support over time after a loss occurred, and ultimately was found to mediate the association between exposure and outcomes (Kaniasty & Norris, 1993; Norris & Kaniasty, 1996) . Again, as discussed above, this finding is also consistent with Hobfoll's (2001) conceptualisation of the salience of social support mobilised as a resource in the context of loss. Perhaps more importantly, the finding may also indicate that when the resource of social support is blocked, the impact of loss is felt more heavily (Hobfoll, 2012) . This speaks to the importance of understanding what forces may inhibit the flow of reparative resources. Additionally, the findings generally inform practitioners of the importance of facilitating family togetherness, especially in familistic cultures and being mindful and systemic in the assessment of what circumstances may squelch connection. We recognise that our general recommendations to policy makers and clinicians to hale family togetherness with greater awareness may be short-sighted. However, this recommendation represents the beginnings of a specific line of inquiry to address the limitations of the current study and to expand on what our findings may be directing us towards.
Limitations
Despite the unique contribution of our study, we recognise it has several methodological limitations. The first of which is our small sample and cross-sectional data. It is a resource intensive process to gather large-scale data from this population, particularly more than one wave of data. Our study data were collected largely in a pilot effort to be followed with studies to gather more representative and larger, longitudinal samples from this population in order to help us more accurately locate effects as they unfold over time. Furthermore, the data are self-report and lack qualitative foundation in order to help us better understand our quantitative responses in their richness. Additionally, although the data are self-report, they were gathered via interview by male and female interviewers. We recognise that these women represent a vulnerable group facing complex trauma and multiple stressors and losses and may have responded differently to male and female interviewers. In future studies, more attention to the gender identity of interviewers is warranted to understand how the deliverer of the questions may actually influence the responses.
It is notable that overall, our data showed that the women reported lower levels of war-related trauma, lower levels of tsunami-related damages, and at the same time higher levels of family adjustment and social support. These levels are referenced in the context of the measures used in this study. It may be that this particular configuration of data speaks to the fact that although the effects of the tsunami are still incredibly structurally and systemically present, they may not be recalled as proximate forces in understanding variability in the outcomes of this study. Additionally, these limits in variation may have hampered our ability to detect linear associations representing our relationships of interest in this study. Additional inquiry into the lasting effects of the tsunami and the war, beyond asking participants to recall their effects, will be necessary to understand the impact of these events. Furthermore, high-level social support may be a general feature of this population and while those high levels may be explained or explain variability in some of the other variables in this study, further studies are warranted to better grasp the textured nature of social support in this population to truly understand its benefits.
Future research
Further qualitative data as well as the use of better specified Tamil measures of our variables of interest are warranted in future studies. Additionally, relational studies wherein widows are connected with their family members would undoubtedly give us perspective into the mechanisms by which distress is expressed. Also, larger-scale longitudinal studies are important for the progression of research to understand the unfolding of distress resulting from these traumas that are far from "one-time" events.
One of the most important directions for further research will be a deeper delving into the most promising implication of the current study. If we suggest the possibility that the influences of natural disaster and war affect women's family adjustment and sense of competence in supporting their families, we must better understand exactly how natural disaster and war create disturbance in social support. Further studies looking at the infrastructure of disruption to support through displacement and stigma and other artefacts of trauma are a critical next step in this process of understanding and will inform inroads for useful interventions. 
